2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  FQ9000005906 ecretary of State
1. Entity Name 04-07-2003 90131 042 ***150.00
BUENA VISTA SHORES, INC.
Principal Place of Business Malfling Address
969 HILLSBORO MILE 969 HILLSBORO MILE
HILLSBORQ BEACH FL 33062 HLLSBORO BEACH FL 33062 .
I N INSERYR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Number Applid For
65—0960429 Not Applicable
dp Country ap Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G_RANT’ MARK...F _Esg TP I T CEm e e Streat Address (P.O-Box Number is Not Acceptable}” -
200 EAST BROWARD BLVD., 15TH FLOOR
FORT LAUDERDALE FL 33301 5
Ciy FL | ZrCode

8. The above named entity subm\fs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
~the obligations of registered agant

PE)

SIGNATURE
) Signature, typed of printed name of registared agent and title il 2pplicable. {NCTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE; IS $150.00 . ) ) )
. - 9, Election Campaign Financing $5_0_0 May Be
After May 1, 2003 Fee m" be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department ot State

10. . 7OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE - PD - O elete TITLE [ change [ Addition

NAME HOLDEN RALPH NAME

STREET ADDRESS [ 089 HILLSBORO- WLE STREET ADDRESS

omv-st-2¢p | HILLSBORO. BEACH FL 33062 CITY-SF-2IP

L v S O velete TITLE O chenge [ Addition
| NAME GRANT, MARK F NAME

STREET ADDRESS | 200 EAST BROWARD BLVD., 15TH FLOOR STREET ADDRESS

cn-sT-20 ) FQRT LAUDERDALE FL 33301 ClrY-ST-2P

TILE [T Detete TITLE [ Cchange [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P _

TILE - i - . [ Delete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDAESS

CITY-ST-2IP N CITY-ST-2IP

TITLE < [ pelete TIILE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TLE (3 Delata TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify thiat the infor e with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or spfiplemental repyrt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the regleiver or trustee efnpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfent with an gddregs, with ali othegplike empowered.
SIGNATURE: SN Tf_i‘mi\[’%—ﬁa@ﬁ”fD Y-or-03 W%% 7137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

YO0 RV

LY )

r

CR2E034 (10/02)



